1. Public health authorities will determine the presence and extent of a bioterror event. Information of importance to health care providers and the public will be made available as soon as possible by the Centers for Disease Control and Prevention (CDC), including information posted on the CDC Anthrax Web site: www.cdc.gov/ anthrax.
2. Within 48 hours of exposure to B anthracis spores, public health authorities plan to provide a 10-day course of antimicrobial prophylaxis to the local population, including children likely to have been exposed to spores (Appendix 1). Public health officials will provide information about points of dispensing locations that will distribute antibiotic agents.
3. Within 10 days of exposure, public health authorities plan to further define those who have had a clear and significant exposure and will require an additional 50 days of antimicrobial PEP, as well as beginning the 3-dose anthrax vaccine, anthrax vaccine adsorbed (AVA [BioThrax, Emergent BioSolutions, Rockville, MD]) series for children. Because there are insufficient data for the anthrax vaccine in children, it will be made available under an Investigational New Drug protocol. For children younger than 6 weeks of age (who are not candidates for AVA), antimicrobial prophylaxis should begin immediately, but the vaccine series should be delayed until the child reaches 6 weeks of age.
A local adverse event after receiving a previous dose of AVA is not a contraindication to receiving additional doses, although the 6. Corticosteroids should be used in children with more severe systemic disease, particularly those with meningoencephalitis, in doses that are consistent with those currently used for meningitis (dexamethasone, 0.6 mg/kg per day in divided doses every 6 hours for 4 days).
7. Once therapy has been completed for any form of systemic or cutaneous anthrax infection in children involved in an aerosol B anthracis dispersal event, appropriate oral antimicrobial agents as PEP should be provided to complete a full 60 days of therapy.
8. Unless breastfeeding mothers have untreated cutaneous lesions on their breasts, breastfeeding should continue for infants of mothers who require antimicrobial treatment or prophylaxis or anthrax vaccine (Appendix 8).
9. To optimally manage children during an anthrax bioterror event, the ready availability and bidirectional flow of information between public health officials and pediatric health care providers, as well as clear recommendations and consistent messaging to the public from public health officials and health care providers will be extremely important. Information will be provided on the CDC Web site, www.cdc.gov/anthrax, as well as through the American Academy of Pediatrics. As pediatricians are trusted sources of information, the medical home can support adherence to prophylactic antimicrobial regimens, decrease panic among parents and caregivers, and possibly save lives in the midst of a public health emergency.
LINKS TO APPENDICES
Pediatric Anthrax Clinical Management Appendices are ordered based on severity of disease to offer easy access in the event of a public health emergency. 
